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Driver of veh #1 was stopped at stop sign on SW corner of S.70th/ 'L'st facing E bound. Driver of veh#1 on Sumner/ Kingston-S.70th along S curb. There was
heavy traffic going N-S bound along S.70th & road construction along N bound lanes of S.70th in the inside lane. Joe Wiseman was oper of electric/
motorized wheelchair traveling N bound along W side of S.70th on sidewalk approaching intersection of Sumner & stopped for traffic. Joe obs that traffic was
traveling along S.70th & felt veh #1 was unable to enter traffic, so proceeded to cross Sumner on W side of S.70th to go N bound. As Joe entered crosswalk
in front of veh #1, Driver of veh#1 proceeded to turn left, S bound, onto S.70th & struck Joe in Wheelchair & knocked him over. Driver est his speed at 2-4
mph. Driver of veh #1 didn't see Joe in the wheelchair until he struck him.
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